2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

n
2
3

1. Entity Name Secretal y Of State B
ASSET & PROPERTY MANAGEMENT Of TAMPA BAY, INC. 05-28-2002 91791 007 ***150.00
Principal Place of Busingss Mailing Address
10019 N. DALE MABRY HWY.. #600 PO BOX 6252
TAMPA FL 33618 ZEPHYRHILLS FL 33540 \1 9 2 43
Poboy /B34
Suite, Apl. #, elc. Suite, Apl. #, etc. 3014 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ZWN“/KH 1ec S 65-1758730 Not Applicable
ap Country 712 Country 5. Certificate of Status Desired [ $8.75 Additional
3 35— 3 , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGO‘ RALPH G Street Address (P.O. Box Number is Not Acceptable)
10019 N. DALE MABRY HWY., #600
». TAMPA FL 33618
[~
K City FL Zip Code
8‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
' Signature, typed or printed hame of registered agent and tile it zpplicabla. (NOTE: Ragistered Agent signature required when reinstaling} DATE
. Thi ion s eligi isfy i i FILE NOW!! FEE IS $150.00 ) - .
9 _Trmsfﬁ.()rporam?n s elltgm\;z trr sz?tlstfyéts Intangible After May 1. 2002 F ."$b $550.00 10. Election Campaign Financing $5-00 May Be
ax filing requiremens and elecls 10 8o so. er Way 1, ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11 .
TINLE D 7 Celete e [ Chenge [ Addition | S
HAME UGO, RALPH G NAME &2
steeT ancress | 10019 N. DALE MABRY HWY., #600 STREET ADDRESS §
GITY-ST-2IP TAMPA FL 33618 GITY-§T-2IP i
" ol
TITLE D [ Delete TILE [ change [ Addition | G
NAME ESPERON, MARY R NAME
streeT ADoRESS | 5649-C SAILFISH DR. STREET ADDRESS
CITY-ST;ZIP LUTZ FL 33549 CITy-$1-2/P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STRELT ADDAESS _ ] STREET ADDRESS )
CITY-5T-2IP CHy-S1-2IP
TILE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete FITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further cerify that the information
indicated on this report or supplemental repart is true and ac prd that my signature shall nave the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered jp-e iseepart as required by Chapler 807, Florida Statutes: and, that my name appears in Block 11 or Block 12
changed, or on apatdaekment-with an addpess. with & gfiowered.
SIGNATURE: 2 IRIED 4/9t) 2oz
{GNING QFFICER OR DIRECTOR / Dalg Daytime Phone ¥



